10 when compared with its normal yoke. In addition, a saccade in the opposite direction may show an overshoot of the affected eye due to the lack of restraint from the paretic muscle (Fig 2) .
Records are made by an electronystagmographic technique using skin electrodes near the eye. Saccades may be produced voluntarily (as in electro-oculography) or by optokinetic means to generate refixation saccades. The test gives rise to no discomfort and as saccades can be induced involuntarily, it is eminently suitable for use in small children.
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Fig 3 Goggles with array ofelectrodes to record both vertical and horizontal saccades
The important observation is the time course of the saccade, which is normally the same in each eye. Published reports to date have examined mainly horizintal movements, but vertical movements can also be tested with an appropriate electrode array which can conveniently be mounted on goggles (Fig 3) . Vertical saccades in both an upward and downward direction in both right and left gaze are performed to test the action of vertical recti and obliques. It might be supposed that because of mechanical differences, there would be a difference in saccade speed between the 4recti and obliques. This does not appear to be the case.
A vertical saccade upwards tests the action of both the superior rectus and inferior oblique, and therefore does not test the action of one muscle alone. By testing vertical movements in lateral gaze, the synergist not under test is made to work at a mechanical disadvantage and differences due to paretic muscles may be detected.
We already believe the method to be a useful adjunct to orthoptic testing, enabling a diagnosis of an underlying paresis or the breakdown of a phoria to be made with some certainty.
We hope soon to automate the comparison of the normal and affected eyes by dividing one signal by another. If the time course is the same in each eye then a flat trace results. Any deviation from this produces a grossly irregular record. This would seem to be a method with great potential for screening ocular movements quickly, particularly in children.
Mr A Stanworth (Department ofOphthalmology, Hallamshire Hospital, Glossop Road, Sheffield, S1O 2JF)
Reoperations [Abstract]
This paper was confined to a discussion of reoperation for horizontal squint, stressing the importance of:
(1) Accurate assessment, including routine forced duction test, testing for adherence to sclera and to caruncle, assessment of conjunctival shrinkage, detailed knowledge of previous surgery especially the amount of trauma, presence of 'A' or 'V' patterns, detection at operation of the full extent of scarring and of abnormalities of the insertions and assessment of head posture.
(2) Definition of aims and objects, including restoration of cosmetic appearance and estimation of potential binocular vision and field of single vision by full orthoptic assessment. 
